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OMB No.:0938-0673 
State: New Mexico 

Condition Citation or Requirement 

B. PosteligibilityTreatment ofInstitutionalized 
INDIVIDUALS’ Incomes 

1, 	 The following items are not considered in the 
posteligibility process: 

1902(0) of a. SSI and SSPbenefits paid under 6 161l(c)( 1)@)
the Act and (G)of the Act to individuals who RECEIVEcare 

in a hospital, nursinghome,SNF, or ICF. 

Bondi v 
Sullivan (SSI) 

b. 	 AustrianReparation Pa~ n t s
of the Austrianpayments made under 500 - 5 

PENSION (reparation) 

General Social INSURANCE A c t ) ,  Applies only if 
State follows SSIPROGRAM rules with respect to 
the payments. 

1902(r)( 1) of C. German ReparationsPayments reparation payments
the Act made by the Federal RepublicoiGermany). 

105/206 of
P.L. 100-383 

d. Japaneseand Aleutian Restitution Payments. 

1. (a) of e. Netherlands PaReparation 
during World War II).P.L, 103-286 not Japanese, persecution r"ents baed on Nazi, but 

10405 of f Payments FROM the ent Orange Settlement Fund 
P.L. 101-239 	 or any other FUND e3LISHED pursuant to the 

settlement in the Inre Agent PRODUCT 
liability litigation, M.D.L.No.%?f?b.N.Y.) 

P.L.101-426 
g. Radiation Exposure Compensation.6(h)(2) of 

' I12005 of
P.L.103-66 

h. 	 VA ensions limited to $90 per monthunder 
38 rfTS.C. 5503. 

A. 

'-

Supersedes73-& 
TNNo. /// 

Approval Date L?-/g--dP EffectiveDate 

TN No. 

-
% 

D.'. . ' r: -.-
HCFA ' ,"? 
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Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A 
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OMB N0.10938-0673 

Citation Condition or Requirement 

1924 ofthe Act 2. The following monthly amounts fixpersonal NEEDSARE 
435.725 deducted FROM total monthly income in the APPLICATION 
435.733 o f  an institutionalized INDIVIDUAL’S or couple's
435.832 income to the cost of institutionalizedcare: 

Personal Needs ALLOWANCE (PNA) of not less than $30 
For Individuals and $60 For COUPLES For All
INSTRITUTIONALIZED Persons. 

a. Aged, blind, disabled: 
Individuals $ 45 
Couples s 90 

For the following.personswith greater need: 

Supplement 12 to ATTACHMENT 2.6-A describes the 
ter need, describes the basis or FORMULA FORDETERMINING the DEDUCTIBLE amount WHEN a SPECIFIC 

amount is not LISTED above; lists the criteriato 
be met; and, where a 
organizational unit wrPRIATE IDENTIFIES the 

'ch determines that a criterion is met. 

b. AFDC related:children s 
Adults s 
For the following persons with greater need: 

Supplement 12 to ttac ent 2.6-A DESCRIBES the 
tex need;DESCRIBES-e am or ormulafor 

the DEDUCTIBLE mount hen a SPECIFIC 
amount is not LISTED above; lists the CRITERIA to be met;
and,where appropriate, identifies the organizational
unit which determines that a criterionis met. 

11 

C. 	 Individual under age 21 covered in the plan as 
specified in Item B.7. of Attachment2.2 -A 
e 


A 




Revision: . HCFA-PM-97-2 ATTACHMENT 2.6-A 
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OMB N0.:0938-0673 
State: NEW Mexico 

0 
Citation Condition or Requirement 

For THE following PERSONS with m aneed; 

Supplement 12 to ATTACHMENT 2 6-A DESCRIBES the 
eater need; DESCRIBES the asis or formula for-&mining the deductible amount when a specific 


amount is not listed above; lists the CRITERIA to 

be met; and,WHER a 

organizationalunit WHICH identihi aTHE
ch DETERMINESTHAT 
criterion ismet. 

1924 of the ACTR 3. In addition to the amounts UNDER item 2. the FOLLOWING MONTHLY 
amounts arc deducted FROM the remaining INCOME of m 

. .,. . . INSTITUTIONALIZED individual with 8 COMMUNITYSPOUSE 

a. The MONTHLY income allowance for the community spouse,
calculated using the FORMULA in §1924(d)(2), is the amount by
which the MAINTENANCE needs standard excads THE community

ouse'aincome. Themaintenance needs standardcannot EXCEED 
t7e maximum PRESCRIBED in 91924 (d)(3 C). THE MAINTENANCE 
needs STANDARDd CONSISTS of a poverty I�33COMPONENT plus an 
access shelter ALLOWANCES 



---- 

Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A 
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OMB NO.:0938-0673 
State: New Mexico 

Citation Condition or Requirement 

Indetermining any excess shelter allowance, 
. .  UTILITY expenses are calculatedusing: 

- .  . 
the standard 9allowance under 
$S(e) o fthe Foo Stamp Act of 1977; or 

7	the ACTUAL UNREIMBURSABLE amount of the
community spouse’s utility expaws less 
any ortion of such amount included in 
conBominium or COOPERATIVE charges. 

income allowance for other dependentnemoTfamily MEM en living with the COMMUNITY spouse is: 

X onethird of theamount by which the 

a greater amounted calculated as follows: 

The following definitionisused in lieu of the 
definition provided by the S7DETERMINEdependency of family MEMBERS UN erto51924 (d)(]):the 

Amounts for health care expenses DESCRIBED below 

that are incurred by and for the institutionalized 

individual and arenot subject to payments by a third party: 


Medicaid, Medicare, AND other health insurance 
premiums, DEDUCTIBLES or COINSURANCE charm 
or COPAYMENTS 

Necessary medical or REMEDIAL care
RECOGNIZED under State law but not covered 
under THE State plan. (Reasonablelimits on 
amounts am DESCRIBED in Supplement3 to 
ATTACHMENT 2.6-A1 

-. . .. . , . - ,. ... ... ... .-........ 
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Revision: -HCFA-PM-97-2 ATTACHMENT 2.6-A 
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OMB NO.$1938-0673 

435.725 4 ,  In addition to any amounts deductible UNDER the ITEMS 
435.733 above, the FOLLO ' monthly amounts are deducted firom 
435.832 the remaining MONTHLY income ofan INSTITUTIONALIZED 

individual or en institutionellzedcouple: 

a. 	 An amount for the maintenanceneeds of EACH member of a 
family Living in the institutionalized individual'shome with 
no COMMUNITY spouse living in the home. The amount must be 
based on a reasonable ASSESSMENT of need but must not exceed 
the higher of the: 

I AFDCLEVEL Of 
o Medically needy LEVEL 

(Check one) 
AFDC LEVELS in SUPPLEMENT I 

-- M e d i d  NEEDY level in Supplement 1 -- other: 9 
Amounts FOR health care ESPENSES DESCRIBED below THAT have not been 
deducted under 3.c. above (m FOR minstitutionillid individual with aCOMMUNITY spouse are i d b y  d for THE institutionalizedindividual 
or INSTITUTIONALIZEDe lCOUPLE and arc not SUBJECT to the payment by a third 
party: 
(I) Medicaid, MEDICARE and other HEALTH insurance PREMIUMS

DEDUCTIBLES or COINSURANCE charge$, or COPAYMENTS 
(ii)	Necessary MEDICAL or remedial under State law but 

not covefed under the State 
described in Supplement 3 t 

435.725 5 .  At the option of the State, as specified below, the following
435.733 1s deducted from any remainingmonthly income of an 
435.832 institutionalized individual or an INSTITUTIONALIZED couple: 

A monthly amount for the maintenance of the horn;! of the individual or 
couple for not 10- than 6 months if a physician has CERTIFIED that the 
individual, or one member of the institutionalized COUPLE is likely to return 
to the home within that period: 

X No. 


-. Yes (theapplicable amount is shown on page Sa.) 
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OMB N0.10938-0673 


Amount for maintenance of home is: 

Amount for maintenance of home is the a d maintenance 
costs not to exceed t 

Amount for maintenance of home is deductible when 
countableincome is determinedunder 01924(d)(l) of the Act 
only if theindividuals’ home and the community spouse’s
home are DIFFERENT 

Amount for maintenance of home is not deductible when 
countable income is determined under 4 1924 (d)( 1) of the 
Act. 

I 
I 

-

A 

HCFA I79 
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OMBN0.:0938-0673 

C-- astandardthatisanAmountbetweentheminimumandthex 

maximum, 



-- 
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Page 1 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
State: New Mexico -

VARIATIONS FROM THE BASIC PERSONALNEEDS ALLOWANCE 
Up to thefirst $100 of income received byan institutionalized recipient 
in an ICP-Mr from employmentin a sheltered workshopor other work activity 
program mybe allowed for personal needs, in addition to the $45 from 
unearned income. 

I 
I 


